BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
62nd LEGISLATURE - REGULAR SESSION

HOUSE LOCAL GOVERNMENT COMMITTEE

Date: Monday, April 11, 2011 Time: 12:00 P.M.
Place: Capitol Room: 172

BILLS and RESOLUTIONS HEARD:

HJ 38 - Interim study of local fire protection, firefighters, and EMTs
HJ 39 - Interim study of subdivision rent or lease exemption

EXECUTIVE ACTION TAKEN:

HJ 38 - Interim study of local fire protection, firefighters, and EMTs
HJ 39 - Interim study of subdivision rent or lease exemption

Comments:

%%A

REP. Gary MacLaren, Chair
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HOUSE OF REPRESENTATIVES
Roll Call
LOCAL GOVERNMENT COMMITTEE

DATE: Y .([ {{

NAME PRESENT ABSENT/
EXCUSED

REP. GARY MACLAREN, CHAIR vd

|
|
\
|
\
REP. MICHAEL MORE, VICE CHAIR o
REP. MICHELE REINHART, VICE CHAIR 7

REP. LIZ BANGERTER e

REP. DICK BARRETT ' o
REP. BRYCE BENNETT o
REP. TOM BERRY o

REP. EDWARD GREEF

REP. KRISTIN HANSEN
REP. PAT INGRAHAM
REP. JAMES KNOX v

NIARA

REP. STEVE LAVIN v

REP. SUE MALEK

REP. MARY MCNALLY
REP. JERRY O’NEIL

YA

REP. MATTHEW ROSENDALE
REP. DEREK SKEES

NN

REP. WAYNE STAHL e

REP. KATHY SWANSON

v
REP. GORDON VANCE v
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HOUSE STANDING COMMITTEE REPORT
April 11, 2011

Page 1 of 1

Mr. Speaker:
We, your committee on Local Government recommend that House Joint Resolution 38 (first

reading copy -- white) do pass.

e
Signed: ><te2F . ”/ v F I

Representatn/ Gary MacLaren Chair

- END -

Committee Vote:
Yes 14, No 6
Fiscal Note Required ___
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HOUSE STANDING COMMITTEE REPORT

April 11, 2011
Pagelof1l

Mr. Speaker:
We, your committee on Local Government recommend that House Joint Resolution 39 (first

reading copy -- white) do pass.
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LAy <, e L il s
Signed:  sewleet” 200 TZFC—

RepresentativefGary MacLaren, Chair

-END -

Committee Vote:
Yes 18, No 2
Fiscal Note Required __
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AUTHORIZED
COMMITTEE PROXY

i

I request to be excused from the (/ oA

(_cverrment

Committee because of other commitments. I desire to leave my proxy vote with:

‘ e A /" 4 m
é’f P /\/( Wl LA /—(’ /‘/vf‘/ﬂfi'f

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE  NO BILL/AMENDMENT AYE NO

Hd 3 X
FJ 39 X
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o o
fﬂ)‘!‘

Rep.
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the Lﬂ C,?v\ 6 iy “V

Committee because of other commitments. I desire to leave my proxy vote with:
Rap . Michaoa Mure
v

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO
HY -3% <
N9 34 X
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the r/\ﬂéfﬁ,/ (; 0 WW
Committee because of other commitments. I desire to leave my proxy vote with:
&%Q . M L\o\ e_.\ A’(L s

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

Y - 59 1S
ns - 21 X

Rep. ‘ W Date_ ! ﬁf‘ﬁ"\ H

(Signature)

$:\Word Processing\Forms\ProxyCommitteeAuthorized2007.wpd




AUTHORIZED
COMMITTEE PROXY

Local (G overn men™

Committee because of other commitments. I desire to leave my proxy vote with:

M chde Reun hart

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

[ request to be excused from the

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

NS 7 (=S

(Signature)
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AUTHORIZED
COMMITTEE PROXY

I'request to be excused from thew%

Committee because of other commitments. I desire to leave my proxy vote with:
M ichele R@xm hartF

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
- number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE © NO

HY 38 X

~

;[ /
7

Date !7’ //f
/]
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AUTHORIZED
COMMITTEE PROXY

S / :
Committee because of other commitments. I desire to leave my proxy vote with:
Rep . Miclhnel Myre

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

I request to be excused from the_,

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE - NO

U -3¢ .
HT - 34 X

/
{ Y, .
Rep. 3@&7/%7,\_/? 4.~ Date__ 'l A“{)f 1

7

7 (//(Sigqamre)
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the L‘v‘ Cwx \ 0 RV { '\/

Committee because of other commitments. 1 desire to leave my proxy vote with:
Rep Mo hoel Myre

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT - ~ AYE NO

, N i
NI-3¢ X
M3 - 29 =

%

Rep. E S z Date ” A‘ﬁ f:‘ A N
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MONTANA House of Representatives
Visitors Register
HOUSE LOCAL GOVERNMENT COMMITTEE

Monday, April 11, 2011
HJ 39 - Interim study of subdivision rent or lease exemption
Sponsor: Representative Gary MacLaren

PLEASE PRINT

) Name Representing Support Oppose
Lwon Sy, M hosn oF Toannees, v

Dostil Sloper M BTH e
e WO ol NAro O

Cé)/ oy &ﬂ@g/ T Pea/ s X

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written
testimony.




MONTANA House of Representatives
Visitors Register |
HOUSE LOCAL GOVERNMENT COMMITTEE

Monday, April 11, 2011

HJ 38 - Interim study of local fire protection, firefighters, and EMTs
Sponsor: Representative Kris Hansen

PLEASE PRINT

Name Representing Support Oppose
Jaeh € Savns | nSwers I Z X
'Dcvqu(/@ H N=i( 1T SATE F‘ckzmﬁﬂ’ RS
i e e e

— =

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written
testimony.




